
STATEMENT OF DESIGNATION OF COUNSEL 

MUR 5181 

NAME OF COUNSEL: Fred H. Coddinq 
ADDRESS: 10382 Main Street 

P.82433 , 
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The above-named individual is hereby designated as my counsel and - 
w is authorized to receive any notifications and other communications h m  the 

Commission and to act on my behalf before the Commission. 

Date 

m s s '  NAME: Katherine Ryan 

ADDRESS: 8221 Captain Hawkins Court 

Annandale, VA 22003 

HOME PHONE: (903) 764-1988 

BUSINESSPHONE: 244  337 SI/' . 
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